No. 10/016,850 
ly to Office action of November 5, 2003 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



ppl . No . 
Applicant 
Filed 
Title 



TC/A.U. 
Examiner 

Docket No. 
Customer No. 



10/016,850 Confirmation No. 

HUGHES et al. 
December 14, 2001 

PHARMACEUTICAL CONJUGATES WITH ENHANCED 
PHARMACOKINETIC CHARACTERISTICS 



7435 



1600/1614 
REAMER, J.H. 

D-3004 
33197 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



RECEIVED 

DEC 1 0 2003 
TECH CENTER 1500/2900 



CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being 
deposited with the United States Postal service as 
first class mail with sufficient postage in an 
envelope addressed to: Commissioner for Patents,, 
P.O. Box 1450^ Alexandria, 22313-1450, on 




Sir: 



AMENDMENT 



In response to the Office action of November 5, 2 003, 
please amend the above -identified application as follows: 



Amendments to the Claims are reflected in the listing of claims 
which begins on page 2 of this paper. 



Remarks/Arguments begin on page 10 of this paper. 
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BEST AVAILABLE CO*" 




MPTO-1083 



Appl. No. 
Applicant 
Filed 
Title 



AMENDMENT TRANSMITTAL LETTER 



10/016, 850 
HUGHES et al . 
December 14, 2001 
PHARMACEUTICAL CONJUGATES 
PHARMACOKINETIC CHARACTERISTICS 



Confirmation No. 



WITH 



7435 



ENHANCED 



TC/A.U. : 1600/1614 

Examiner : REAMER, J.H 



Docket No. : D-3004 
Customer No. 



COMMISSIONER FOR PATENTS 
PO BOX 1450 
Alexandria, VA 22313-1450 



RECEIVED 

D-JUU4 nr-p , A 

33197 utL l 0 20Q3 

IB3H 'Caifffl mo/2900 



Sir: 



Transmitted herewith is an amendment in the above-identified application. 
[X ] No additional fee is required. 

The filing fee has been calculated as shown below: 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST NO. 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDIT. 
FEE 


or 


RATE 


ADDIT. 
FEE 


TOTAL 




MINUS 








x9 






x 18 




INDEP. 


4 


MINUS 








x42 






x84 




[ ]First Presentation of Multiple Dep. 


Claim 








+140 




or 


+280 




Total 
Addit. Fee 




Total 

Addit. Fee 





[] Please charge my Deposit Account No., the amount of $ 
[ ] A check in the amount of 

yL_ The Commissioner is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. Q/^ O B^ST 
jj£ Any additional filing fees required under 37 CFR 1.16. 
^ Any patent application processing fees under 37 CFR 1.17. 



Respectfully submitted, 



4 Venture, Suite 300 
Irvine, C A 92618 




phone (949) 450- 1 750 Attorney for Applicant 

fax (949) 450-1764 Registration Number: 25,612 



BEST AVAILABLE 



